MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. - B63~-028304

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Reguruhon Dl:frlcl No [

STATE FILE NUMBER

DO NOT WRITE ENDED
ON THIS STUB Am FHE 2 21964
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived. If institution: Residerce before

. COUNTY Jackson 0 SAE L mogg b COUNTY  Tabhwmeon adminsion)
b. cg!‘r {If autside corperate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
1w Kansas City 18hrs o Mission Yee O Mo O

<. E{LIOLIS.P!;{IAATEO%F [1f NOT in hospital, give location) Inside Limita o, STREEY {M cutuice, give lacation) Resids on Farm

INSTIUTION O £ a .Euke_s Hospital Yoo NoD ADDRESS 5419 West 5Slst Yes O No [T

3. NAMA Of _DICEASED First Middla Last & DATE Month Ba
{Type or print) - ¥ Year
John Filenker o June S5 1963

5. 5EX &, COLOR OR RACE 7. Married X MNever Married [] [8. DATE OF BIRTH | ¥~ AGE (lay birthday} | IF UNDER | YEAR |IF UNDER 24 HR
mal e whi te Widowed [ Divarced [J 12/22/1 (e 5 57 yr';MmlhI Days I Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d f i ven if refi f
U}Tﬁ?g most o g?zné ;.fe, even ifratired)  |Meat Packi ng Co. Kansas UoS el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE

Gust Flenker Jennie Metzker Faye Flenker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NOY 17. INFORMANT Address
(Yes, no, orﬁrgnown) {If yas, give war or dates of servi Arthur F’lenke r Cla y C'ente r, Kans .

VS 300
Rev. 4/59

DATE AMENDED

none
18. CAUSE OF DEATH {Enter only ona cause per lina Tor (2], (b], and () INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

Acute Myocardial Infarction

IMMEDIATE CAUSE (2)

DOCUMENT

Acute Coronary occlusion

which gave rise to
above caute (sl
stating the under-
lying causa last,

Conditions, if any.} DUE TO (b)

DUE 10 (0} Arteriosclerotic Heart Disease

PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART 111 If deceased was  female wos
disease condition given in PART | (a) thera a pragnancy in last 90 days.

. Diabetes Mellitus [Oves [ CNo | O unkaown

19. WAS AUTOPSY | 20a. ACCIDE-NT SUICIDE HOMDICiDE 20b. DESCRIBE HOW INJURY OCGURRED. {Enter nature of injury in PART | or PART M1 of item 18.)
' i O

PERFORMED?
YESH] NO[OJ
. TIME OF Houl Month, Day. Year |
“INJURY am.

prips p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or ‘about home, 20¢. CITY, TOWN, OR LOCATION COUNTY
+ WHILE AT WORK [ , factory, street, office bldg., efc.)

NOT WHILE AT WORK []
3-18-63/ _ £-25-63 and last saw :'er:‘ live on 6-25-63

. 1 atiended the deceased from.
o - m on the date staled above, and 1o the beit of my knowledge, from the causes stated.

Dentll occurr at.
22s. Sth,,l.l7 4 {Degree ar 1itle} 22b. ACBDRESS 22c. DATE SIGNED
% “ - W M.D, 4320 Wornall Road K. C, Mo, |6-26=63

3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Srate)

BLb EMATION, | 23b. DATE
2 2"_;"“ 6/28/1963 Memorial Park Cemeteny Kansas City, Kansas

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REWQ'S SIGNATURE
R.A. Pulton K.(C., Kansas 6,‘;7,@,3 o TR [: 2

{Licenred Embaimer’s Statament on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

H. Wheeler mepical cennirication

SHOULD READ

TYPEWRITER RIBBON

{

BY AFFIDAVIT OF

ITEM NO.




10110360l 16ligTATEMENT 6Y AICENSED EMBALMER
notaul220 vienoiul oiysh
| hereby certify thaf the body whose name is recorded on 1he reverse side of this certificale was embalmed by me,

s269&iu finsil siicusloeciuets
or by aae ; ’ £19334 - “ £, Student Embalmer No,

working under my personal supervisiom:y3ilf3- z9tsdoil

Student l Signed

Signature of Student Embalmer. _ - . . -

Llcensed Embalmer No. r“.y
: P O. Address ‘7'-_/6 /<

Lé-25-2 La=8h-p Ch=8L-t
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds_for revocation of license). :
If embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng
« % [§-this body is” nor%mbalmedead)should be %o stated above.

_\ -




